
EXHIBIT B 

CLARICOM NETWORKS, INC. REINSTATEMENT FILINGS 



Form BCA-12.451 
13.60 

(Rev. Jan. 1999) 
Jesse White 
Secretary of State 
Deoartment of Business Services 
Sp;ngf.eld. IL 62756 
http://ww sos.state.il.us 

Payment must be made by certi- 
fied check, cashier's check, Illinois 
attorney's check, Illinois C.P.A.'s 
check or money order, payable to 
"Secretary of State." 

APPLICATION FOR REINSTATEMENT 
Of 

DOMESTIC OR FOREIGN CORPORATIONS 
File # 

This space for use by 
Secretary of State 

Date 

Approved: 
Filing Fee $ 100.00 

1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revocation: 
CLARKOM NEWORYS, IdC- 

(b) Corporate name as changed: 
(Note 1 )  

(c) If a foreign corporation having a certificate of authority under an assumed corporate name restriction, the 
assumed corporate name: 

2. 

3. 

State of incorporation: DEU W 4 E  

Date that the certificate of dissolution or revocation was issued: TANUfiRV 3, w o o  
~~ ~ 

4. Name and address of the Illinois registered agent and the Illinois registered office, upon reinstatement: (Note 
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on 
hark nf this fnrm _.  ....I 

Registered Agent M toRPDRSl7odSryflW 
First Name Middle Name Last Name 

Registered Office 208 SoUTff W 4 u E  S W 6 T  
Number Street Suite #(A P.O. Box alone is not acceptable) 

county 
C4iSllu40, I L  6oboq 
City ZIP Code 

This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, 
license fee and penalties required. 

The undersigned mrporation has caused this statement to be signed by its duly authorized officers, each ofwhom 
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

5. 

6. 

ClARLCOq N W o R k S ,  !Kvc. 

by 
or Assistant Secretary) 

(Type or Prnt Name and Jhle) (Type or Print Name-and TitIeJ 



9. The amounts stated in pa* (a) lhpu h (e) below are given for the Lwelve month period 
ending-?%E!&!@31 ; 1998 
The value of the properly (ernes assets) 

NONE (a) ownad by ths cmpnalion. whaww bcaied. was 
(b) 01 the corporalm located within the $1818 01 liiinois Was ................................ 

(F) evOryWhere forthe above period WBS . 
(d) atorfrom places of buSiness io tiiimis 

...................................................................... [a) I 
.......... ( b ) $  MIJE 

...................................................................... (c) 5 9.198J3 20 
She gross amount of business Vansacted by Ihe mrpaalm 

ONC ...................................................................... ( d ) $  
Give me boation of u1e principal piaces of bUSinesb of the ulrporabon in each slats W h w  authorized 10 Uansact busin869 and the gmrr amount of business 

transacted in each state for the above period. (If necesllaw. allach a ~ ~ 3 r d  shee1.I 

(Wrlte this figure on 
ALLOCATION FACTOR + b + d  = m - 8 -  line I l b  below.) 

a + c  (6 decimal places) 
_ .  

10. (a,) 

(b.) 

ALLOCATION FACTOR = 1.00000(Wrile this figuie on line 1 l b  below.) 

ALL property of the wrporation is located in.lllinois and ALL business ofthe mrporation is transacted at or from places of business 
in Illinois: 
the wrporation ELECTS lo pay franchise lax on the basis of 100% of its total paid-in capital. 

Item 9 or 10 must be completed before continuing 
To Item 11. - STOP! 

11. ANNUAL FRANCHISETAXAND FEES - 
(a,) Total Paid-in Capital (Enter amount from Item 7a from the 

other side ofreport. Iflate, enter the grealerof.7a or 7b 

(b.) ALLOCATION FACTOR (Enter from Item 9 or Item 10 above) ......................... 
(c.) ILLINOIS CAPITA 

(d2.) ANNUAL FRANC 

(e l  .) If Annual Report is late, multiply line(d2.) by .10 ............................................... 
I .  

(9.) TOTAL ANNUAL FRANCHISE TAX, FEES, IhtEREST, & PENALTiES DUE (Addline (d2.) 
+ iine (e3.J +line ( 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 

IMPORTANT! 

If there have been changes in Item 6 or 7, the enclqsed form BCA 14.30 must be executed and submitted with this annual 
report in the same envelope. 

.: . 



59 0224 3 YEAROF dboo ': . STATE OF IUlNOlS CORPORATION 
File Prior to: 'FOREIGP CORPORATION ANNUAL REPORT FILE NO. 

1.) N O T E  A Change in the regislered agent andlor registered office may& be Macled by filing form BCA-5.10/5.20. Illhere have been any changes 
P L ~ S E  TYPE OR PWNT CLEARLY IN BUCK INK 

in items 6. or 7a; ihs enclosed BCA-14.30 wsf be,mmolefed and submilled In fhe same envelom. 
' {;" 
i:,.? 

2.) CORPORATE NAME, REGISTERED AGENT. REGISTLRED OFFICE, CITY, iL. ZIP CODE 

C U R I U M  NEWDRa, INC- ' : 
' / u  CT @PPORA;RON SYSnM .' 

CbICq60, IL 60609 . ' .  * COUNTY 

108 SOWH ~ S S W  mer 

3a.l 
4.) 

state or Country of incorporation: DElAWllR.. ' ., 
The name5 and resldenliai addresses of A U  o f f l y ' &  directors MUST be listed herel 

3b.) Date Qualified To DO Business in II: 

5.) 
6 I 

II 51% or mor0 of Ihe Sbch s Onned oy a mlnor.ly or !emale please check opp;opr;ale box. 
NLm3er 01 Snares aulhonLBd and %eo (as of y \y 3 1 ,  

Minoriig Onneo @ Fsmale Owned 
I :  . 
NUMBER AUTHORUED NUMBER ISSUED CLASS SERIES PARVALUE 

COMMOU N14 so.01 3.000 I , O O O  

I '  
IMPORTANTI Whenever the amount in ilem 6 or l a  differs frirm.uie Secretary of Slsie's records, Ihe enclosed BCA 14.30 must be Wrnpleted. 
7a.) 

7b.) 

The amounl of paid-in capital as of MhY 31, &OD Is: .$ 

The Paid-in Capital on record wilh lhe Secretary of S k e  is: $ 

06 0 

1, 0 0 0  

I 

lhs staled Capilsl and Paid-in 

4SCT.' TtiS4SUR6R- ! $ I / O z  . under me penaiiy 01 PWIUW and BI 
aulhorizsd officer. I declare Ihal lhls 
annual rapon. pursuant Lo pmYi,lo"l 01 lhe 
Buslnesa Corporation A d .  has bean 
examined by ma and is. lo Ihe b d o l  my 
knawlsdge and belief. Irm. correci. and 

(Any Aulhm'zsd OIGEeh SignsIunJ 1J;UeJ * lofie1 
8.) BY 

RETURN TO 
Jesse White 
Secretary of Slats 
Deparlmenl of Business Services mmpele. 
Sprlngfleld, IL 62756 
Telephone (217) 782.7808 , '  
www.sas.stalB.il.us . . .  

ITEM 8 MUST BE SIGNED! 

- (PLEASE,COMPLETE THE REVERSE SIDE OF THIS REPORT) - 
PRESIDENT EV.+ M.  k s q w ~ u  2oqq C6HNRy P4w E4Sr.JVIE2;)c9 M A N b W ,  Cq qmG3 
S E C R E T A R ~ ~ ~ ~ T .  T D U ~ U I ~  Z O ~  c ~ ~ ~ y  Pr(R)LEClW, W E  Z W !  m s d N b m h  4 O W  

9" 

.F ThE ABOVE OFFICERS NAhES AND ADDRESSES AREhllSSING OR dAVE 
CHANGED, ENTER ONLY THE ADD.TlOhS OR CORRECYIONS BELOW. 

590 2243 I 
Fils No. 





Y ~ O F  aoo 1 
File Prior lo: 

' .. 
S90z'LLt3 I STATE OF ILLINOIS CORPOR4T.ON 

FOREIGN CORPORATiON ANNUAL REPORT FILE hO 
PLEASE n'E OR PAlNl CLEARLY IN 8LACK INK 

1.) NOTE A Change in lhe registered agent andlor regislered office m a y u b e  effected by filing Im BCA-5.1015.20. If lhere have been any dlanges 
in Ibms 6. or 7a; the enclosad BCA-14.30 muaf be corndared andsubmilled in Iha same earelpne, . . .. . .. 

2.) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL. ZIP CODE 

CLARlWbl ~ E r n ~ ~ k . 5 ;  LNC- !! ' 
'/u Cf @RWRA;flON S Y S W  :. . '  

CHlq60,  IL  60b& COUNTY 

208  SOU^^( LSS~UL.S~RW: 

3.3.) state orcountly ofimrporation: DEbWAUf ' . 3b.) Dale Qualified To Do Business in iL: 
4.) The names and residential addresses of ALL o r t i y s  8 directors MUST be l i sW herel 

a i r e c m  I 3 '. 
DireclM I , .' 

5.) 
6.) 

If 51% or more of the slock is owned by a minorily orjemale. please checkapprwriale box. 0 Minority Owned 0 Female Owned 
Number of Shares aulhoriied and issued (as of y4Y 31, I: 

CLASS SERIES PAR VALUE N-MER AJTrlORlZED NLMEER ISSUED 

COMMOd Ni4 SO.01 : 3.000 1,000 
. .  
i , 

iMPORTANTl Whenever the amounl in ilem 6 or 7a diRers frim.lhe Sewelaty of Stale's records, the enclosed BCA 14.30 musl be completed. 
7a.) me amount of paid.in capilel as of M4Y 31, : is: $ I ,OOO 

7b.) The Paid-in Capital on record wilh Ihe Secrslary ofSlalejsi$ 1: 0 0  0 

RETURN TO: 
Jesrs White 

Department of Business Services 
Springfield, IL 62756 
Telephone (217) 782-7808 

secretary Of state ITEM 8 MUST BE SIGNED! 

Ihe slated Capital and Paid-in 
SUPIYI  accn""1r.) 

- 






